PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

INSTRUCTIONS: This form should be used toi transmitting the IS SI 1 1 ' ! n i I i 1 i Ei , fi •* HI ~ uhed Bl i ! thiough 5 should be completed where 
appropriate. All further correspondence including the I'alenl. enhance orders and notification of maintenance fees will be mailed to the current com p< nden , iddi i 
indicated unless corrected below or directed otherw ise in Block 1. by ia) specifying a new correspondence address: and/or (b) indicating a separate "FEE ADDRESS" for 

fee notifications. 

faddress) Note: A certificate of mailing can onh be used for domestic mailings of the 

SI 

Certificate of Mailing or Transmission 

I hereb\ eerlih thai this I eel si I ransmiual is beine deposited with the United 
Stales Postal Sen ice with sufficient postage foi first class mail in an envelope 
addressed to the Mail Stop ISSl I. 11.1.' address abo\e. or beina facsimile 
transmitted to the USPTO (571) 273-2885, on the date indicated below. 


23364 7590 09/08/2011 

BACON & THOMAS, PLLC 
625 SLATERS LANE 
FOURTH FLOOR 
ALEXANDRIA, VA 22314-1176 


| APPLICATION NO. | FILING DATE j 

10/587,145 07/10/2007 
TITLE OF INVENTION: ANTI-TWIST DEVICE FOR A CONTAINER 


FIRST NAMED INVENTOR 


| ATTORNEY DOCKET NO. | CONFIRMATION NO. 
KORB3001/FJD 4988 


APPI.N. 1 Yl'li 


SMALL ENTITY 


ISSUE FEE DUE I PUBLICATION FEE DUE PREV. PAID ISSUE FEE TOTAL FEE(S) DUE 


VOLZ, ELIZABETH J 


3781 


. C'hanue of correspondence address or indication ol "I ee Address" (37 
:FR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Re\ 03-02 or more recent) attached. Use of a Customer 
Number is required. 


CLASS-SUBCLASS 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorney s or agents. If no name is 
listed, no name will be printed. 


i Bacon & Thomas, PLLC 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 


recordation as 
(A) NAME OF ASSIGNEE 

Reutter Metallwarenfabrik GmbH 


s identified below, the doc 


it has been filed for 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Theodor-Heuss-Strasse 12, Waiblingen, Germany 71336 


Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual S Corporation or other private group entity G Government 


4a. The following fee(s) are submitted: 
B Issue Fee 

Publication f ee (No small entity discount permitted) 
Q Advance Order - # of Copies 


4b Payment oflee(s): (Please first reapply any previously paid issue fee shown above) 

Q A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

a The I liivcloi- is hereb\ atilhori/ed to charge Ibc required feels ). any deficiency . or credit any 
overpayment, to Deposit Account Number 02-0200 (enclose an extra copy of this form). 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1. 


□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


Authorized Signature 
Typed or printed name 


/Felix J. D'Ambrosio/ 
Felix J. D'Ambrosio 


Date Dec. 8, 2011 

Registrati, 


25,721 


This collection of information is required b\ 3 7 CFR 1 .3 I I . The information is required to obtain or retain a benefit b\ the public which i< t 

an application. Com itialil ri I I'.S.C. 1 22 and CI R 1 . 14. This coll ion i tim I to take I I 

submitting the completed application form u> the I'SPl'O. l ime will vaiy depending upon the individual case. Any comments on the amount of time you require to complete 
this form and/or sueeestions for reducing (his burden, should be sent l< i the ( liief Information < MTiccr. I '.S. I'alenl and 'I'rademark ( )ffice. I .S.I )epartment of ( oinmerce. P.O. 

II I I M I I SI \l) I I i 1 I I I) I IS IO I HIS \1)I)R1 111 1 PO Box 1450, 

Alexandria, Virginia 22H3- 1450. 

ruder the Paperwork Reduction Act of 1<M5. no persons are required to respond to a collection of information unless ii displays a valid OMB control number. 


PTOL-85 (Rev. 02/1 1) Approved for use through 08/3 1/2013. 


OMB 065 1-0033 U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 


